APPLICATIONFORCERTIFICATEOFDOMESTICATION
ARTICLESOFDOMESTICATION

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

Pursuant totheW.S. 17-19-1702 of the Wyoming Nonprofit Corporation Act, the undersigned hereby
appliesfor aCertificateof Domesticationandfor that purpose hereby submitsArticlesof Domestication.

1. Thenameof thecorporationis:
2. Itisincorporated under thelawsof:
3. Thedateof itsincorporationis:

andtheperiodof itsdurationis:

4, Theaddressof itsprincipal officeandthejurisdictionunder thelawsof whichitisincorporatedis:

5. Themailing addresswhere correspondence and annual reportscan besent:

6. Thephysical addressof itsproposed registered officein Wyoming and nameof itsregistered agent
at that addressis:

(The agent must be an individual who resides in this state, a domestic corporation or a not-for-profit domestic
corporation or a foreign corporation or not-for-profit foreign corporation authorized to transact business in this
state.)



10.

11.

Dated:

Thepurposeor purposesof thecorporationwhichit proposesto pursuein thetransaction of business
inthisstate.

Thenamesand respectiveaddressesof itsofficersand directorsare:
Office Name Address

President

Vice-President

Secretary

Treasurer

Director

Director

Director
(If additional directors, attach list.)

Thiscorporationisa |:| publicbenefit corporation, |:| mutual benefit corporation, or
|:| religiouscorporation (check appropriateling).

Thiscorporationhasmembers: (YesorNo).
Thecorporation acceptsthe congtitution of thestate of Wyomingincompliancewiththe

requirement of article 10, section 5 of theWyoming Constitution.

Signed:

Title:
(May be executed by Chairman of Board, President or another
of itsofficers)

khhkkkhhkhkkhhhkkhhhkhhhkhkhhkhkhhkhkhhkhkhhkhkhhkhkhhhkhhhkhhhkhhhkhhhkhkhhkhhhkhkhhkhkhhkhkhhhkhhhkhhhkhdhhkhkhhkhkkkkkkkx*x

Filing Fee: $25.00

Indtructions:

1 Thefollowing documentsmust accompany theapplication:

a A certified copy of itsoriginal articlesof incorporationand all amendmentsthereto
oritsequivaent basic corporatecharter or other authorization, currently certified
withingx months.

b. Anoriginal certificateof good standing not morethanthirty (30) daysold.

C. A written consent to appoi ntment manually signed by theregistered agent.

npdom - Revised: 9/2003



CONSENT TOAPPOINTMENT
BY REGISTERED AGENT

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

l, , voluntarily consent to serveasthe

registered agent for

on the date shown below.
Theregistered agent certifiesthat heis: (check one)

|:| (@  Anindividual who residesin this state and whose business officeis
identical with the registered office;

|:| (b) Adomestic corporation or not-for-profit domestic cor poration whose
business office isidentical with the registered office; or

|:| (© A foreign corporation or not-for-profit foreign corporation autho-
rizedto transact businessin this state whose business officeisiden-
tical with the registered office.

Dated this day of ,

Signatureof Registered Agent

Revised: 9/2003
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